MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH =63-01'7996

DEFPARTMENT OF PUBLIC HEALTH AND WELFA 1 1 003 3?.36_ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Bistrict No. .__Pm-aw Ragistration District No. ...~ = "Registrar's No. ___

ON THIS STUBR
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before

a. COUNTY a. STATE b. COUNTY . denlssi
vS 300 Missouri pemission)
Rev. 4/59 B CITY (¥ outside corporeta imits, give TOWNGHIP oniy) Tength of stay in 1B PR Inaide Limita

TOWN St. Louis . 45¢rs I TgslN 5! E I Yesﬂ Mo [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUT!OND Q E Qil !io I! 1 Yesi Ne O 418 N ll El ]I 81 Ant aua Ye;-D ~°“.

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print} DEOAFTH
- WILLIAM H MURPHY | " March ]
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 Hit
Widowed 0 Divorced [ - Moathl I]).aéa Hours Min.

Male Cal 7-17-187¢ 86
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if ratired)

Labor Lead Works Gun Town Us
13a. FATHER'S NAME ~ [13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

James Muzth
15. WAS DECEASED EVER {N U5, ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT

{Yes, no, of u};known)l (I yes, give war or dstes of servi
)

€ AMENDED

D.

18. CAUSE OF DEATH (Enter only ‘ane couse ger line ——r - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} . | _ Sy, P ' AR dp «

Conditions, i any, DUE TO {b} o=
which gave rise to o
above cause (a),
stating the under-
Iying .cauze Jast, DUE TO (<)

PART Ii. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not related to the Iurmmal PART |11, If deceased was female was
ditease condition given in PART | {a) there a pragnancy in last 90 days.

] [ Yes i d 'Neo [D Unknown

19. WAS AUTOPS' 20a. ACCIDENT ~ SUICIDE  HOMICIDE Z0b, DESCRIBE HOW INJURY CCCURRED. {Enfar nature of injury in PART | or PART 11 of item 18.)
PERFORMED? |, a [m] a
YES 3
20c. TIME OF ! Month, Day, Year
INJURY am.
p-m.

" 20d. INJURY QCCURRED- 208, PLACE.QF INIURY (8.g.; in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

h .
21. | attended the decessed fmm__—wﬂ_[ to and last saw pn allvelon
Death cccurred at . V4 /"{ m on the date stated above, and to the best of my knowledge, from the causas stated.
[Regree or title) 22b. ADDRESS . 22¢c. DATE SIGNED
/& ,ﬂ N &—r-o—.uz_/ 1300 Clark Ave K-r—4 3
236, DATE . 23c..NAME QOF CEMETERY OR.CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

" RE VAL Spacify)
Nﬁ 6 73 321943 Father Dickson 8t. Louis
24. FUNERAL DIRECTOR - KDDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE

JAS H. RANDLE & SON 3133 Bell Ave APR 1 1963

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thatthe body whase name is recorded on the reverse sid-e of this certificate was embalmed by me,

Student Embalmer No.

or by
worlking under my personal supervision. ’
S?ud;ni ‘ - | - Signed 5’%—/ %"/M
. Signatura of Student Embalmer . :
Licensed Embalmer No. 44544’27

. 0. Address 2/ I/ 7/ @Aa?#.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact shotld be so stated above.




